Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuseits

File with: Gty or Town Clerk or Blection Commtisgion

Fill in Reporting Period dates: Beginnmg Date: 3{ H ?%gi Y j};ﬂ Ending Date: ‘Jﬁ‘?{};\g ;)%@‘f {;‘ﬂa“
Type of Report: {Check one)
[} 8th day preceding preliminary [} 8th day preceding election Eﬁ:f} day after clection |1 year-end report [} dissolution

L Keptten A Vgwnkev” 10y Compptree 46 Elget Tiwean Vonkty]

Candidate Full Name (i1 applicable)

Comminee MName

[ Phwekw Sdlibwae N AT Betavten |

4 Office Songht and Dhistric

MNamne of Comritiee Treasurey

| O Uhnbten Lo | iLgl Lavkya Ca. |

Bogbdengial Addioss

Comsiitee Mailing Addresy

- gi - (0 |

s
Tatephone Nusher foptional): E é g’ f:} & - é { g i Telephone Namber (optionals

SUMMARY BALANCE INFORMATION:

Line It Eading Balance from previous report Q :{; gf} g(j
Lime 2: Total recempts this pertod (page 3, line 1) ;E E [J; f 0D
Line 3: Subtotal (kne ! phas ne 2) ) 74

Line 41 Total expenditures this period (page 5, line 14) b TASHy _
Line 8: Pnding Bafance (Hne 3 minus line 4) . ‘*‘ ;; 1 r %Tj:?
Line 6: Total in-kind contributions this period (page 6} ' {}g
Line 7: Total (aliy outstanding labilities (page 7} f}

Line 8: Name of bank{s) u.sed:% A%ﬁ‘%%ﬁg Yot ‘s?"; - J
A -
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SCHEDULE A

. 35 requives that the name and residential pddresy be reporied, in alphabetical order, for all veceipts over 850 in a calendar
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year. Committees must keep detailed aceounts and records of wll veceipts, but need only itemize those receipts over $50. In addition, the
accupation and employer musi be reporied for all persons who compibuie 3200 or more in a calendar vear,

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please inchude your commitice name and a page number an each page.}
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SCHEDULE B: EXPENDITURES
MAG.L. . 35 requives commirtees fo fist, in aiphabefical order, all expenditures over 850 in a reporling peviod. Committees must keep

detatted accounts and records of alf expenditures, but need only ftemize those over 30, Expenditnres 330 and under may be added together,
Jrom cormmittee records, and reporied on line 13

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee pame snd 2 page number on each page.)
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SCHEDULE B: EXPENDITURES (continued)

Ta Whem Paid
Diate Paid (alphabetical listing) Address Purpose of Expenditure Amuount
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SCHEDULE C: "IN-KIND” CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. [a-kind contributions $5¢ and under may be
added together from the committec's records and included in line 16 on page |.

Date Received From Whom Recelved® Residential Address Deseription of Contribution Valae

Line 15 In-Kind Coniributions over 530 {or listed above)

Line 162 In-Kind Contributions $50 & under (not listed above)

Frger on page 1, line 6 - Line 17: TOTAL IN-KIND CONTRIBUTIONS J

* Ian in-kind conribution s received from a person who contributes more than $50 in & calendur vear, vou must report the name and addross

of the contributor; in addition, if the contribution is $200 or more, you must also report the contriliie’s ccoupation and smplover,
: ‘ P Page 6



SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires commiltees to report ALL linhilities which have been reported previously and ave still outstanding, ay well
as those liahilities incurved during this reporting period.

f
Bate Incarred To Whom Bue Address Purpose Ampunt

Enter on page |, Hne 7 — { Line 18 TOTAL OUTSTANDING LIABILITIES (ALL)
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